Policy Briefs and Reports

Lincy Institute

10-19-2022

Driving the Southern Nevada Health Economy Forward: Benefits
of a Transformational UNLV Academic Health Center
Tripp Umbach

Follow this and additional works at: https://digitalscholarship.unlv.edu/lincy_policybriefs_reports
Part of the Business Analytics Commons, Education Policy Commons, Health Economics Commons,
Health Policy Commons, Higher Education Commons, Medicine and Health Sciences Commons, Public
Affairs Commons, and the Urban Studies and Planning Commons

Repository Citation
Tripp Umbach (2022). Driving the Southern Nevada Health Economy Forward: Benefits of a
Transformational UNLV Academic Health Center. 1-28.
Available at: https://digitalscholarship.unlv.edu/lincy_policybriefs_reports/4

This Report is protected by copyright and/or related rights. It has been brought to you by Digital Scholarship@UNLV
with permission from the rights-holder(s). You are free to use this Report in any way that is permitted by the
copyright and related rights legislation that applies to your use. For other uses you need to obtain permission from
the rights-holder(s) directly, unless additional rights are indicated by a Creative Commons license in the record and/
or on the work itself.
This Report has been accepted for inclusion in Policy Briefs and Reports by an authorized administrator of Digital
Scholarship@UNLV. For more information, please contact digitalscholarship@unlv.edu.

Driving the Southern Nevada
Health Economy Forward:
Benefits of a Transformational
UNLV Academic Health Center

Photo Courtesy of UNLV Photo Services

October 2022
Driving the Southern Nevada Health Economy Forward

1

Driving the Southern Nevada Health Economy Forward

2

Introduction
The University of Nevada, Las Vegas (UNLV) plans to develop an integrated academic health center within
the Las Vegas Medical District (LVMD).1 The academic health center includes UNLV’s five health science
schools and mental and behavioral health, which is distributed among several colleges (medicine, liberal
arts, urban affairs, and education) in the university. University Medical Center (UMC), a major teaching
hospital, will also be an important driver of the academic health center. For the purposes of this report,
UNLV’s medical and health science entities along with UMC are referred to collectively as the UNLV
Academic Health Center.
Additional academic health center partners include the Valley Hospital Medical Center, Desert Radiology,
Steinberg Diagnostic Medical Imaging, Clinical Simulation Center of Las Vegas, and the Cleveland Clinic
Lou Ruvo Center for Brain Health. These additional entities are referred to throughout the report as LVMD
partners. Projects in the pipeline for growth in the LVMD are valued at more than $358 million.2 These
projects include UMC’s ReVITALize Campus project, rehabilitation of nine buildings on the UMC campus;
an expansion of the Women’s Cancer Center at Pinto Lane and Tonopah Drive; apartment development
of more than 200 rental units; a $60 million investment by G2 Capital Development for a 150,000-squarefoot medical building; a 75,000-square-foot hotel; and the completion of Lumina, a 46,000-square-foot,
54-bed memory-care senior housing community on Charleston and Shetland avenues.
The economic and social benefits of the UNLV Academic Health Center along with LVMD partners will
expand the size and scope of health science education, research, and clinical services and will advance
economic development, access to care, expanded workforce, and improvement in community health
status, especially in underserved communities. The report also highlights multiple social impacts related
to expanding the physician workforce, such as cost savings to Southern Nevada communities through
greater coordination of community and public health resources and savings from increased health status.
Photo Courtesy of UNLV Photo Services

Established in 1997, the LVMD is a 674-acre area located on West Charleston Boulevard and west of I-15. The area is
anchored by UMC, Valley Hospital Medical Center, UNLV School of Dental Medicine, and other ancillary medical facilities, along
with the new Kirk Kerkorian School of Medicine building.
1
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Methodology
In June 2022, The Lincy Institute at UNLV commissioned Tripp Umbach3 to conduct an economic and
social impact study to better understand future economic and social benefits to the State of Nevada
of a fully comprehensive integrated academic health center within the LVMD. Tripp Umbach has
completed multiple studies in Nevada over the past 10 years, including economic impact studies for
the Kirk Kerkorian School of Medicine at UNLV, Roseman University of Health Sciences, the Nevada
Donor Network, and the LVMD.
Tripp Umbach modeled the future economic impact of the UNLV Academic Health Center based on
medical school and teaching hospital data supplied by the Association of American Medical Colleges
(AAMC). Since 1995, Tripp Umbach has conducted economic impact studies for the AAMC and maintains
a database for benchmarking analysis with medical schools and teaching hospitals throughout the
United States. In addition, data generated from Tripp Umbach’s studies with more than 100 academic
health centers provide estimates for benchmarking presented in the report.
Tripp Umbach’s analysis to project the economic impact, employment, and tax revenue in 2030
and 2040 to Southern Nevada is based on the actual economic performance of a sample of nine
established public academic health centers in similar-sized metro areas were selected by Tripp Umbach
(see Table 1).
Table 1. Established Public University Academic Health Centers in Western United States
University

Location

Teaching Hospital

Oregon Health & Science University

Portland, OR

Oregon Health & Science University Hospital

University of Arizona

Phoenix, AZ

Banner - University Medical Center

University of Colorado

Aurora, CO

University of Colorado Hospital

University of Kansas

Kansas City, KS

The University of Kansas Hospital

University of Nebraska

Omaha, NE

The Nebraska Medical Center

University of New Mexico

Albuquerque, NM

University of New Mexico Hospital

University of Oklahoma

Oklahoma City, OK

OU Health - University of Oklahoma Medical Center

University of Utah

Salt Lake City, UT

University of Utah Hospital

University of Washington, Seattle

Seattle, WA

University of Washington Medical Center - Montlake

Tripp Umbach is an independent consulting firm with experience completing economic impact studies for more than 500
universities and 100 academic medical centers.
3
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Tripp Umbach also benchmarked the economic impact of UNLV’s current health science programs and
UMC against the following five academic health centers anchored by newer public medical schools
developed in the past 20 years (see Table 2).
Table 2. Emerging Public University Academic Health Centers in the United States
University

Location

Teaching Hospital

University of Arizona, Phoenix

Phoenix, AZ

Banner - University of Arizona, Phoenix

University Medical Center of El Paso

El Paso, TX

University Medical Center of El Paso, TX

University of Texas

Austin, TX

Dell Seton Medical Center, Austin, TX

Florida International University

Miami, FL

West Kendall Baptist Hospital

University of Central Florida

Orlando, FL

UCF Lake Nona Hospital, Orlando, FL
Photo Courtesy of UNLV Photo Services

Driving the Southern Nevada Health Economy Forward

3

Key Findings
Key Finding 1. UNLV and UMC are important drivers of the LVMD and the Southern
Nevada economy.
Tripp Umbach estimates that in 2022, the combined operations of UNLV’s medical, dental, and health
science programs and UMC produced a total annual economic impact of more than $1.27 billion in
the Southern Nevada region, created employment for 8,033 individuals (directly and indirectly), and
generated $61.1 million in state and local tax revenue (see Table 3).
Table 3: Operational Impacts of UNLV and UMC, 2022
Impacts

UNLV

UMC

Total

Total Economic Impact (in millions)

$460.5

$812.8

$1,273.3

Total Employment

2,905

5,128

8,033

Total Taxes (in millions)

$22.1

$39.0

$61.1

Broadening the analysis to include additional medical related operations in the LVMD, Tripp Umbach
estimates that in 2022, the combined operations had a total annual economic impact of more than
$1.69 billion on the Southern Nevada region, provided employment for 10,661 (directly and indirectly),
and generated $81.1 million in state and local tax revenue (see Table 4).
Table 4: Operational Impacts of UNLV, UMC and LVMD Partner, 2022
Impacts

UNLV and UMC

LVMD Partners

Total

$1,273.3

$416.5

$1,689.8

Total Employment

8,033

2,628

10,661

Total Taxes (in millions)

$61.1

$20.0

$81.1

Total Economic Impact (in millions)

Photo Courtesy of UNLV Photo Services

Driving the Southern Nevada Health Economy Forward

4

Figure 1. Total Economic Operational Impacts of UNLV, UMC, and LVMD Partners in millions, 2022
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Key Finding 2. The current combined economic impact of the UNLV and UMC is lower
than established public academic health centers.
Tripp Umbach estimated the total economic impact of nine public academic health centers in the
western United States using data obtained from the AAMC and other sources. The total economic
impact of academic, research, and clinical programs at a major teaching hospital range from $2.3
billion at the University of New Mexico Medical Center in Albuquerque to $4.4 billion at the University
of Washington Medical Center in Seattle. Seven of the peer public academic health centers fall within
a range of $2.3 billion to $3.1 billion, indicating that a typical academic health center has a total annual
economic impact of approximately $2.4 billion, which is at the median of all 100 centers in the United
States (see Figure 2).
Figure 2. Economic Impact of Established Public Academic Health Centers, 2022
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Tripp Umbach identifies the academic health center at the University of Utah as an established aspirational
peer for the UNLV Academic Health Center. The academic health center in Salt Lake City provides a
roadmap for UNLV and Las Vegas to follow as they grow clinical, research, and integrated medical and
health science programs in a growing Mountain West metropolitan area. Growth in academic medicine
at the University of Utah has also ignited bioscience-related economic development. In 2020, Utah’s life
sciences job growth reached an exceptional 7.2% amid nationwide employment gains in the industry
averaging 0.5%. Utah’s growth ranked second among the 20 largest state life sciences industries.4
Since 2007, growth in the life sciences industry has outpaced the rest of Utah’s economy. Within the
life sciences industry, Utah compares favorably among states in terms of workforce specialization in
devices (second), pharmaceuticals (fourth), research and laboratories (eighth), and distribution (16th).
4
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Key Finding 3. The current economic impact of the Kirk Kerkorian School of Medicine
at UNLV is last among newer medical schools.
From 2005 to 2015, a new generation of medical schools and academic medical centers developed in
cities that did not have four-year research-intensive allopathic medical schools. Las Vegas, Phoenix,
Orlando, El Paso, and Austin were among the largest cities in the United States without four-year
allopathic medical schools during that time. The Kirk Kerkorian School of Medicine at UNLV was
officially established on August 22, 2014, when the Nevada System of Higher Education Board of
Regents approved funding for the medical school’s start-up costs. The first medical school class at
UNLV began in 2017, making it the youngest public allopathic medical school in the United States,
among those included in the current study.5 It is important to note that all the newer medical schools
except UNLV are a part of integrated academic health centers. Tripp Umbach benchmarked the total
economic impact of UNLV and UMC with newer public academic health centers.
The total economic impact of academic, research, and clinical programs at newer academic health
centers ranges from $1 billion at the University of Central Florida to $2 billion at the University of
Arizona, Phoenix. Although the economic impact of university medicine and health sciences is lowest
at UNLV compared with newer programs, developing a stronger integrated relationship with UMC would
increase the total impact of UNLV, which would then compare favorably with other newer academic
medical centers (see Figure 3).
Figure 3. Economic Impact of Newer Public Medical Schools and Primary Hospital Affiliates, 2022
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The total economic impact of UNLV’s clinical services is expected to grow as a result of a $40 million
grant from the State of Nevada to construct an ambulatory/ambulatory surgery clinic. In partnership
with the Nevada Health and Bioscience Corporation, the nonprofit development corporation that
managed the construction of the recently opened medical education building, UMC, and the Nevada
Department of Health and Human Services, the state also appropriated $30 million for a new public
health lab to serve Southern Nevada. These projects will have a significant economic impact beyond
what is included in the 2022 analysis.
5

The Dell Medical School at University of Texas Austin admitted its first class in 2016.
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Key Finding 4. Total research revenue at UNLV is lower than at established and peer
universities with newer medical schools.
Research spending at universities with medical schools represents a significant component of the
economic impact on their respective regions. Research awards received by the National Institutes of
Health (NIH) had a total economic impact on the U.S. economy of $68.8 Billion in 2020. Each dollar
received by an institution generates $1.86 in additional regional economic impact. According to the
NIH, every $1 in investment in research stimulates an additional $2.35 of industry R&D investment after
three years and $8.38 in industry R&D investment after eight years.6
The economic impact of NIH research at public medical schools ranged in 2022 from $453 million at
the University of Washington to $45 million at the University of New Mexico. The average NIH funding
for the established medical schools equaled $151 million in 2022 (see Table 5).
Table 5. Total NIH Research Revenue at Established Medical Schools, 2022
Established Public Medical Schools

Total NIH Funding (in millions)7

University of Washington, Seattle

$453 M

University of Colorado

$259 M

Oregon Health & Science University

$217 M

University of Utah

$183 M

University of Nebraska

$76 M

University of Kansas

$71 M

University of Oklahoma

$46 M

University of New Mexico

$45 M

University of Nevada, Las Vegas

$9 M
Photo Courtesy of UNLV Photo Services
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2020 NIH study.

7

2022 NIH data.
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Newer medical schools, especially those at universities with less developed research infrastructures,
receive very little funding from the NIH. However, the University of Texas at Austin receives more funding
from the NIH than all five of the universities with newer medical schools combined (see Table 6).
Table 6. Total NIH Research Revenue at Public Universities with Newer Medical Schools, 2022
Date of First Medical School
Graduating Class

Total Research Revenue

University of Texas, Austin

2020

$68 M

Florida International University, Miami

2013

$30 M

University of Central Florida

2013

$9 M

University of Nevada, Las Vegas

2021

$9 M

Texas Tech, El Paso

2013

$2 M

University of Arizona, Phoenix

2011

$2 M

Newer Medical Schools

Photo Courtesy of UNLV Photo Services
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Key Finding 5. While UMC’s bed size and economic impact compare favorably with
other teaching hospitals, UMC has fewer residents.
Residency training programs have important economic implications on academic health centers both
operationally and in terms of future workforce development. The number of residents at UMC is the
lowest among major teaching hospitals at established public academic health centers (see Table 7).
Table 7. Total Hospital Beds and Number of Residents in Training at Established Public Academic
Health Centers, 2022
Total Hospital Beds in
Primary Teaching Hospital

Medical Residents
in Training

Economic
Impact

Oregon Health & Science University Hospital (OR)

549

501

$1.84 B

University of New Mexico Hospital (NM)

555

446

$1.36 B

UCHealth University of Colorado Hospital (CO)

665

432

$1.30 B

University of Washington, Seattle - Montlake (WA)

630

396

$2.40 B

University of Kansas Hospital (KS)

883

393

$1.38 B

University of Utah Hospital (UT)

806

373

$1.59 B

University of Oklahoma Medical Center (OK)

773

354

$1.01 B

The Nebraska Medical Center (NE)

616

348

$1.37 B

Banner - University Medical Center Phoenix (AZ)

746

242

$1.13 B

University Medical Center (NV)

508

211

$0.81 B

Academic Medical Center

Tripp Umbach believes that residency development at UMC has lagged behind peer teaching hospitals
because of historically low reimbursement rates in Nevada. UMC is a relatively young teaching hospital
compared with established teaching hospitals identified in Table 7 with the majority of residencies
established after the 1996 federal cap. However, recent funding by the state of Nevada will provide
supplemental GME funding, which could help increase UMC’s residency count.
Photo Courtesy of UNLV Photo Services
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Key Finding 6: The quality of healthcare in Nevada is at the bottom of all U.S. states.
According to a 2021 study, Nevada ranks as the fifth-worst state for healthcare8 in part because of low
government spending on healthcare and hospitals and one of the highest uninsured rates in the United
States. In addition, recent data from the Centers for Medicare & Medicaid Services (CMS) indicate that
Nevada has the highest percentage of one-star acute-care hospitals of any state, the lowest rating
given by the CMS.9 The most recent CMS Star Ratings put 5 of the 6 hospitals in Southern Nevada at 1
star and one at 3 stars. Tripp Umbach compared CMS Star Ratings for 2022 of Nevada hospitals with
peer western markets and found that Nevada had the highest percentage of hospitals with a one-star
rating. Nevada ranked slightly above New Mexico, which had no hospitals with a four- or five-star rating
(see Figure 4).
Figure 4: CMS Star Ratings Comparing Nevada with Peer Western States, 2022
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Note: Half of the hospitals in the Las Vegas metropolitan area received a single star.
To identify the states with the worst healthcare systems, 24/7 Tempo constructed an index comprising six health measures
for each state: the share of residents without health insurance; state per capita expenditures on healthcare and on hospitals;
and the ratios of dentists, doctors, and mental health providers per 100,000 people.
8

The rating system measures the quality of care by assessing death rate, safety of care, readmission, patient experience, and
timely and effective care.
9
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Key Finding 7: The percentage of metro employment in healthcare, education, and
science and technology employment in Southern Nevada is lower than in peer markets
that contain an integrated academic health center.
The combined healthcare, higher education, and science and technology sectors in the Southern Nevada
economy are the lowest among peer metropolitan areas that have an established public academic
health center. While Seattle has the highest total percentage when including employment in the scientific
and technical sectors, Albuquerque, NM, and Salt Lake City, UT, have the highest percentage of metro
employment in healthcare and education services (see Figure 5).
Figure 5. Percent of Metro Employment in Key Academic Medicine Sectors in Established Academic
Medicine Markets, 2020
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Among all metros nationally, Seattle has the highest percentage and Las Vegas has the lowest
percentage of employment in these three sectors. With only 21% of the Southern Nevada economy
engaged in these three industry sectors, the UNLV Academic Health Center will play an important role
in transforming the regional economy from an over-dependence on hospitality and entertainment to
one with a more appropriate representation of healthcare, higher education, bioscience research, and
development sectors.
The combined size of healthcare, higher education, and scientific and technical service employment
as a percentage of total employment in Southern Nevada is last among markets with newer medical
schools and academic health centers (see Figure 6).
Figure 6. Percent of Metro Employment in Key Academic Medicine Sectors in Newer Academic
Medicine Markets, 2020
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Future Economic and Social Impact
The development of a combined UNLV/UMC Academic Health Center, discussed in more detail below,
will provide a significant boost in economic impact to the region over the next 20 years. Tripp Umbach
developed economic models showing the current economic impact of UNLV medical and health science
programs, UMC, and LVMD partners. In addition to measuring the impact of these separate entities in
2022, the firm also developed projections for 2030 and 2040. The combined economic impact of the
UNLV/UMC Academic Health Center and the broader LVMD is expected to total $3.6 billion annually
by 2040. This estimate includes operations and research, including commercialization of research
through existing and new start-up companies in the region. Tripp Umbach estimates that by 2030 the
total economic impact of the UNLV/UMC Academic Health Center along with LVMD partners will result
in a $724 million net annual increase in economic impact. By 2040 the total economic impact of these
entities will result in a net increase of nearly $2 billion (see Table 8).
Table 8: Total Combined Impact of UNLV/UMC Academic Health Center10 on Southern Nevada in
2022, 2030, and 2040
Total Economic Impact in
Year

2022

(direct, indirect, and induced)

Components

2030

Total Economic Impact
(in Millions)

UNLV/UMC Academic Health Center

$1,274

2040

Total Economic Impact Total Economic Impact
(in Millions)
(in Millions)
$1,906

$2,977

UNLV Medical School

$307

$522

$1,198

UNLV Health Science Programs

$154

$246

$300

UMC

$813

$1,138

$1,479

Other LVMD Partners

TOTAL ECONOMIC IMPACT

$417

$509

$643

$1,691

$2,415

$3,620

UNLV Academic Health Center includes all UNLV medical, dental, and health sciences education, research, and clinical
entities combined with all entities included at UMC of Southern Nevada.
10
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Future Employment Impact
Tripp Umbach estimates that the UNLV/UMC Academic Health Center as the anchor of the LVMD will
result in a net increase of 4,570 total jobs in Southern Nevada from 2022 to 2030. By 2040 the total
employment impact of UNLV/UMC Academic Health Center along with other partners in the LVMD will
result in a net increase of 12,185 total jobs in Southern Nevada (see Table 9).
Table 9: Total Combined Employment Impact of UNLV/UMC Academic Health Center on Southern
Nevada in 2022, 2030, and 2040
Total Employment Impact in Year

2022

2030

2040

Total Employment
Impact

Total Employment
Impact

Total Employment
Impact

8,033

12,022

18,787

(direct, indirect, and induced)

Components
UNLV/UMC Academic Health Center
Kirk Kerkorian School of Medicine at UNLV
UNLV Health Sciences
UMC
Other LVMD Partners

TOTAL EMPLOYMENT IMPACT

1,937

3,293

7,563

968

1,550

1,891

5,128

7,179

9,333

2,628

3,209

4,059

10,661

15,231

22,846

Future Tax Impacts
Tripp Umbach estimates that by 2030 the total annual tax impact on the State of Nevada and local units
of government in Southern Nevada resulting from the UNLV/UMC Academic Health Center will result in
a net annual increase in tax revenue of $34.8 million. By 2040 the total tax revenue from the UNLV/UMC
Academic Health Center will result in a net increase in $92.7 million (see Table 10).
Table 10: Total Combined Tax Impact of the UNLV/UMC Academic Health Center on Southern
Nevada in 2022, 2030, and 2040
Total Tax Impact in Year
(direct, indirect, and induced)

Components
UNLV/UMC Academic Health Center

2022

2030

2040

Total Tax Impact
(in Millions)

Total Tax Impact
(in Millions)

Total Tax Impact
(in Millions)

$61.1

$91.5

$142.9

UNLV Medical School

$14.7

$25.1

$57.5

UNLV Health Sciences

$7.4

$11.8

$14.4

$39.0

$54.6

$71.0

UMC
Other LVMD Partners

TOTAL TAX IMPACT

Driving the Southern Nevada Health Economy Forward

$20.0

$24.4

$30.9

$81.1

$115.9

$173.8
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Economic Impact of Growing Physician Workforce
By 2040, an additional 120 physicians trained through UMC, Valley Hospital, and other Southern Nevada
teaching hospitals who remain in region after completing residencies at other partners are expected to
generate $264 million, employ 1,452 workers in Southern Nevada (directly and indirectly), and generate
more than $9.2 million in state and local government revenue.11 These impacts are separate from the
operations of the UNLV/UMC Academic Health Center and assume that UNLV will grow its medical
school class size from 60 to 120 students by 2030. Achieving this increase in class size will require
additional support beyond current state appropriations.
In addition, Tripp Umbach estimates that every physician who practices in an underserved area saves
the state $3.6 million annually in unnecessary healthcare spending. Tripp Umbach estimates that 20%
of the graduates will practice in an underserved area in Southern Nevada, which will result in $86.4
million annually in cost savings annually.
While the economic impact and job creation benefits of the UNLV/UMC Academic Health Center are
substantial, so are future contributions of the entities in the LVMD caring for the uninsured, improving
the health of the community and addressing unmet social and healthcare needs of targeted populations.
The UNLV/UMC Academic Health Center will create an educational environment in which patientcentered care is delivered by interprofessional teams utilizing informatics to constantly improve quality.
This approach to education and research will emphasize:

11

•

Groundbreaking research from bench to bedside to commercial application. Such an integrated
system will be directed at preventing and curing disease, providing more effective and lowercost medical care, and improving population health.

•

Teaching and research models focused on urban primary care needs while making use of the
latest technologies to enrich understanding and application.

•

Collaborative learning among students in medicine, nursing, pharmacy, exercise/nutrition, and
other healthcare professions in curricula designed to take advantage of unique opportunities in
the region.

•

A focus on health issues fundamental to underserved populations in Southern Nevada.

•

A focus on the appropriate delivery of care to diverse patients.

•

Creative use of telehealth, simulation, and health informatics to educate healthcare professionals
to meet the changing demands of healthcare in the future.

https://www.physicianseconomicimpact.org
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Consultant Recommendations to Achieve Future Impacts
1. Finalize an integrated strategy with UMC to align UNLV’s medical and health science education,
research, and clinical programs.
UNLV is engaged in a comprehensive strategic planning process with the goal of developing an
integrated academic health center within the LVMD. Tripp Umbach recommends that UNLV engage
in an in-depth planning process with UMC and other LVMD partners to ensure that UNLV’s plans
are fully integrated with other partners. The development of an integrated academic health center
in Las Vegas aligns with a national movement for stronger and more unified partnerships among
universities; medical schools; teaching hospitals; and a consortium of public, non-profit, and private
health systems. It is critical that systems and processes are expedited in recruitment and hiring at
UNLV, especially for UNLV/UMC joint appointments, and reporting lines are designed to maximize
quality care and accountability.
Regions throughout the United States benefit economically and socially through such partnerships.
For example, the strategic partnership for the Phoenix Biomedical Campus in downtown Phoenix
among University of Arizona College of Medicine, Banner University Health, TGEN, Arizona State
University, and Northern Arizona University has resulted in more than $2.5 billion in investment
since opening in 2006. The University of Arizona, Phoenix and Banner University Health Phoenix
together have an annual economic impact of more than $2 billion on the regional economy.
Photo Courtesy of UNLV Photo Services
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2. Rebrand UMC as UNLV Medical Center.
Most of the top academic health centers in the United States are branded with the name of the
university containing the medical school and multiple health science education and research
programs. While most university medical schools do not own or operate their own teaching
hospitals, the university’s name is prominently displayed at nearly every academic health center.
The integrated name provides patients with the assurance that they will receive the highest quality
coordinated care and also serves as a magnet for patients from outside of the region. Examples of
co-branded academic health centers include:
•

UCLA Medical Center, which includes university operations integrated with UCLA Health, a
separate clinical entity.

•

University of Nebraska Medical Center, where state of Nebraska academic and research
programs share an integrated medical center with Nebraska Medicine, a separate not-for-profit
healthcare system.

•

University of Utah Medical Center, an aspirational peer medical center for UNLV, is anchored by
the University of Utah Hospital, a public hospital much like UMC in Las Vegas, sharing a medical
and health science campus with multiple programs University of Utah programs.

Medical centers branded as university academic health centers are listed as “best hospitals” in
most of the states nationally as well as in our sample of established public academic health centers
(see Table 11).
Table 11: Top Rated Hospital by U.S. News in Peer States, 2022
State

Top Ranked Hospital

Arizona

Mayo Clinic Phoenix

Colorado
Kansas
Nebraska
New Mexico
Nevada
Oklahoma
Oregon
Utah
Washington

University of Colorado Medical Center
University of Kansas Medical Center
University of Nebraska Medical Center
Presbyterian Hospital
Renown Regional Medical Center (Reno)
St. Francis Hospital (Tulsa)
Oregon Health & Science University Hospital
University of Utah Health
University of Washington Medical Center

The development of an integrated and branded UNLV Medical Center, strategically aligning programs
at UNLV and UMC and more closely with other partners, provides the foundation for driving the
economic and social impact of healthcare in Southern Nevada and statewide. This bold strategic
recommendation represents a vital piece in establishing Nevada as an important destination for
health innovation and economic development. It also provides a proven approach to growing needed
healthcare services, population health research, physicians, and other providers. Retaining patients
in the region for specialty care and attracting patients from outside the region to receive healthcare
and advancement in personal well-being represent important economic and social benefits for the
UNLV Academic Health Center, anchored by the newly branded UNLV Medical Center.
Driving the Southern Nevada Health Economy Forward
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3. Expand high-quality clinical services to diversify the healthcare workforce.
Southern Nevada’s physical and economic health depends on an integrated university, a teaching
hospital, and closely coordinated care through a stronger healthcare delivery system. Investments
in a bold strategy to increase high-quality clinical services must be embraced as the highest priority
by local and state government, private industry, and the philanthropic sector.
Moving from the bottom in the quality of healthcare delivery and population health status is best
accomplished through the development of an academic health center and delivery system that
focus on health status improvement on the front end and higher-quality outcome at the back end.
This project will drive a virtuous cycle where stronger medical and health science education and
research programs integrated within a high-quality comprehensive healthcare delivery system
drives economic development, which in turn drives regional health status improvement and greater
economic productivity and output.
Figure 7. Virtuous Cycle to Drive Quality Healthcare and Economic Development

Infrastructure

Healthcare

Virtuous
VirtuousCycle
Cycle

Housing

Education
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Growing additional clinical, research, and education programs is important if UNLV, UMC, and other
partners within the LVMD are to reach the scale needed to accomplish the dual goals of keeping
patients in Southern Nevada for care and attracting patients from neighboring states for destination
medical services. Tripp Umbach recommends that services in the following areas be strategically
added over the next decade.
•

Pediatrics – Las Vegas is the largest metropolitan area in the United States without a freestanding, research-intensive children’s hospital. The development of a children’s hospital within
the UNLV Academic Health Center will address deficiencies in pediatric subspecialty medical
care as well as demonstrated needs in disabilities, cognitive delays, genetic disorders, and child
psychology.

•

Mental Health – A fully integrated UNLV Academic Health Center can address the growing
mental health crisis in Southern Nevada and statewide. A recent publication from Brookings
Mountain West and The Lincy Institute reported that Nevada ranked last among states and the
District of Columbia in providing mental health professionals and services for adults and children,
according to data from Mental Health America’s 2022 report, “The State of Mental Health in
America.” The state has just one mental health professional available for every 460 Nevadans.
For comparison, Colorado and Utah have a mental health professional to population ratio of 1 to
270 and 1 to 290, respectively. Nevada would need to double the number of psychologists and
psychiatrists to be considered average by national standards.
Mental health data reveal an even more troubling story for children and youth. A second report
from Brookings Mountain West and The Lincy Institute found that Nevada has just one school
psychologist available for every 1,866 students. The national recommended ratio is 1 to 500.
The availability of school social workers is further lacking, with just one social worker available
for every 8,730 students; the recommended ratio of students to school social workers is 1 to
250. Nevada’s school mental health workforce is operating with 26.8% of the recommended
number of school psychologists and just 2.9% of the recommended number of school social
workers.

•

Advanced Healthcare Technology / Telecare – Investments in advanced telecare technology
are needed to improve Nevada’s position at 49th in the country among all states in access
to mental healthcare and preventative medicine. Uncertainty and fear tend to drive a flight to
familiarity and trusted academic medical center brands.
During the COVID-19 public health emergency, the U.S. Congress, the Biden administration,
and several states temporarily eliminated many historical barriers to telehealth; these policy
changes paved the way for unprecedented utilization of telehealth. Most notably for rural areas,
the Centers for Medicare and Medicaid Services (CMS) waived the clinical site requirement
allowing all beneficiaries, regardless of clinical diagnosis, to access telehealth services from
their homes. Medicare also began reimbursing telehealth services at parity with in-person care,
and many private payers followed suit.12

12

https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2022/04/BPC-Rural-Hospital-Report-4-22-22.pdf
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4. Expand research programs.
Research programs must also continue to expand through closer collaboration among UNLV,
healthcare, and industry partnerships. To reach the economic impact milestones outlined in this
report, significant increases in state support are required to hire research scientists throughout the
Academic Health Center and related entities who can compete for NIH funding. As listed above,
Nevada ranks near the bottom in NIH research among all states and last in the nation among states
with two allopathic medical schools.
Tripp Umbach recommends that public and private research development and funding strategies
be developed with a goal to exceed $200 million annually in NIH funding by 2040. For reference,
50 years ago, the State of Alabama developed a similar public and private research development
program that resulted in the University of Alabama at Birmingham moving from near the bottom in
federal research support into the top quartile.
Photo Courtesy of UNLV Photo Services
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5. Continue to grow residency training in partnership with the State of Nevada.
As mentioned above, expanding residency training programs is an important strategy to meet
regional economic and healthcare needs. Tripp Umbach recommends that UNLV develop strategic
business plans with UMC and other hospitals operating in Southern Nevada to grow residency
training in the region.
Growing residency training in Southern Nevada represents a high priority for multiple economic and
social reasons. Residency training programs provide a significant boost to the regional economy
as operations for these programs are funded by “fresh dollars” from the federal government. In
addition, residency programs are the bedrock of growing subspeciality programs that are needed
in Southern Nevada to encourage more patients to remain in the region for healthcare – thereby
growing the regional healthcare economy.
Through an integrated academic partnership, the UNLV Academic Health Center will provide students
valuable skills and training as they see an expanded array of patients and disease. Residency is a
critical piece in the educational continuum for retaining physicians to a region. Already in Nevada,
nearly 80%13 of residents become practicing physicians in the community in which they completed
both medical school and their residency training in state. Nevada ranks eighth in the United States
for students who complete both their UME and GME in state.
Tripp Umbach recommends that UNLV and UMC continue to engage with the new statewide program
to expand and fund residency training positions announced recently by Gov. Steve Sisolak and the
Office of Science, Innovation and Technology.14
Photo Courtesy of UNLV Photo Services
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https://www.aamc.org/media/58251/download

More than $8.5 million in funding will be allocated to accredited graduate medical education training providers in both
Southern and Northern Nevada. Physicians will be trained in a number of specialties, including pediatrics, family medicine,
rheumatology, internal medicine, and hematology and oncology.
14
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6. Promote a bold and transformational regional strategy to develop and implement a coordinated
effort to grow biomedical economic development in Southern Nevada.
Tripp Umbach’s analysis of the UNLV Academic Health Center and partners in the LVMD concludes
that a strong, unified education, research, and care delivery system can attract bioscience economic
development in much the same way as Utah and Arizona, provided that the State of Nevada and
regional economic development groups are aggressive in making needed policy changes to drive
more investment in the important biomedical sector.
Many of the pieces for expansion of the biomedical industry in Southern Nevada are already in
place. However, the lack of integration among players in the bioscience and academic medicine
industry and state funding pose a barrier to growing the region’s biomedical industry sector. The
creation of a “bio-innovation ecosystem,” connected with the UNLV’s medical and health science
programs along with hospitals and research institutes, can be a driver of generating intellectual
property that, in turn, attracts venture funding and partnerships with industry.
Continued collaboration within the LVMD is vital to advance healthcare and academic medicine in
the future.
Within peer markets studied by Tripp Umbach, multiple coalitions have been developed to build
on both the innovation and place-making strengths within their healthcare and higher education
sectors. Such initiatives have a strong focus on improving access for underserved populations to
address health disparities. In addition, life-science breakthroughs are coupling with information
technology in areas such as personalized medicine and health IT to redefine the care continuum,
creating opportunity for the marriage of information technology and life-science research in peer
markets.
Driving the Southern Nevada Health Economy Forward
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Conclusion

Photo Courtesy of UNLV Photo Services

The development of the UNLV/UMC Academic Health Center will drive the healthcare, education, and
biomedical sectors in Southern Nevada. The total economic impact of the UNLV/UMC Academic Health
Center is expected to grow from $1.7 billion in 2022 to $3.6 billion by 2040 – representing a substantial
increase of nearly $2 billion in annual economic impact in 2040. Further, the UNLV/UMC Academic
Health Center is expected to generate 12,185 new high-paying jobs supported in the region by 2040.
Beyond the economic impacts presented above, the expansion of academic medicine through the
development of the UNLV/UMC Academic Health Center will directly impact the health and well-being
of residents in Southern Nevada. The development will have a positive impact on communities across
the region as it helps expand healthcare access for underserved populations, addresses workforce
needs by expanding numbers of highly qualified graduates in the health professions who have regional
connections and interests and reduces healthcare spending through community health improvements.
The UNLV/UMC Academic Health Center will significantly expand care to underserved populations
and accelerate the expansion of an innovation economy whereby biomedical companies are launched
in and attracted to the region; new jobs are created; and research sparks technology transfer,
commercialization, and economic value through improvements in prevention, treatment, and practice.
The Kirk Kerkorian Medical Education Building is a critical piece in developing the UNLV/UMC Academic
Health Center. The new building was initiated by private funds through the Nevada Health and Bioscience
Corporation (NHBC). In addition to private funding, the project was processed through city planning
with county land and was supplemented by funds from the state. In addition, Governor Sisolak made
a commitment to a legislative bill for the creation of the Las Vegas Academic Medical District in the
upcoming legislative session.
Challenges to developing an integrated Academic Health Center at UNLV include establishing a shared
vision, governance, and reporting relationships with a county hospital corporation and a public university.
Alignment between academic medicine chairs from UNLV and service line chiefs in the hospital is
the key to accountability for quality and evidence-based care. The hospital and medical school must
have a shared vision to grow residencies that match subspecialty areas that match community needs.
Developing a residency consortium with other hospitals in Southern Nevada also provides opportunities
for growth in the physician workforce and expanded service lines.
Growing research will require recruiting clinical faculty to UNLV with significant academic experience.
Research packages to attract the best talent will be in the millions to recruit funded basic science or
clinical science investigators with NIH funding. Success in clinical translational research will require
substantial endowments from private sources coupled with multi-year state support to grow the
research mission throughout the schools and institutes in the UNLV/UMC Academic Health Center.
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Appendix A: Economic Impact Methodology
According to the AAMC, medical schools and teaching hospitals are a significant driver of national,
statewide, and local economies. Medical schools and teaching hospitals contributed more than $728
billion in value to the national economy in 2022.15 Of that, about $235 billion came from medical schools
and $493 billion from teaching hospitals. This contribution includes expenditures for patient care,
research, equipment, services, and supplies. Data generated from Tripp Umbach’s other studies with 30
new medical schools and work with approximately half of all U.S. medical schools provided a baseline
for extrapolations. Since 1995 Tripp Umbach has maintained a database of the economic impact of
all U.S. medical schools and more than 400 teaching hospitals. This knowledge base and experience
with other comparable institutions helped Tripp Umbach analyze the UMC’s potential economic and
social benefits. Tripp Umbach based economic impact projections for partnership between UNLV and
UMC on economic impact data from the AAMC for all U.S. medical schools as well as benchmarking
analysis with established public medical schools in nine markets and data from four newer public
medicals schools and teaching hospitals.
Photo Courtesy of UNLV Photo Services
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https://news.aamc.org/medical-education/article/economic-impact-medical-schools-and-teaching-hospi/
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